Brachial artery (BA) is a continuation of the axillary artery at the lower border of teres major. In the cubital fossa, BA divides into radial artery and ulnar artery as terminal branches. Large branch given from the BA in the upper part is profunda brachii artery. In the present case, we noticed double profunda brachii that arises from the BA. They are profunda brachii artery 1 and profunda brachii artery 2. Profunda brachii artery 1 arises in the proximal part of the BA and profunda brachii artery 2 arises distal to the profunda brachii artery 1. Both the arteries run inferolaterally in the spiral groove along with radial nerve. Variations of profunda brachii artery are important during harvesting of the lateral arm flaps and may lead to inadvertent injury during percutaneous arterial catheterization or injection of drugs.
A xillary artery continues to brachial artery (BA) at the lower border of teres major muscle. In the cubital fossa, BA divides into radial artery and ulnar artery as terminal branches. Profunda brachii artery is the largest branch of the BA given off in the arm from the posteromedial aspect. It runs posteriorly to join the radial nerve in the radial groove where it gives rise to its deltoid branch, nutrient artery, and terminates by bifurcating into middle and radial collateral arteries. [1] Variant origins and branching patterns have been described by Charles et al. in 1931 . [2] Variations of profunda brachii artery are important during harvesting of the lateral arm flaps and may lead to inadvertent injury during percutaneous arterial catheterization or injection of drugs. There are case reports on the variations from different populations. The frequency and patterns of these variations display ethnic differences. Many of the cases report duplication of the profunda brachii artery from common trunk. In the present study, we have noticed double profunda brachii artery, both arises from the BA. [3] [4] [5] [6] [7] Case Report During the dissection classes for medical, undergraduate students, we noticed a variation in the branching pattern of BA. The variation was unilateral and observed in the spiral groove of left upper limb of a cadaver; age and gender of the cadaver were unknown.
BA as normal continues from the axillary artery at the lower border of teres major. In the cubital fossa, BA divides into radial artery and ulnar artery as terminal branches. Large branch given from the BA in the upper part is profunda brachii artery. In the present case, we noticed double profunda brachii arises from the BA. They can be named as profunda brachii artery 1 and profunda brachii artery 2. Profunda brachii artery 1 arises in the proximal part of the BA and profunda brachii artery 2 arises distal to the profunda brachii artery 1. Both the arteries run inferolaterally in the spiral groove along with radial nerve [ Figure 1 ].
Profunda brachii 1 artery gives muscular branches to medial head of triceps and continues as the radial collateral artery; small branches given from the profunda brachii artery 1 also supply the deltoid muscles. Radial collateral artery later in the middle of the arm pierces the lateral intermuscular septum and enters the anterior compartment of arm and anastomosis with radial recurrent artery in front of the lateral epicondyle.
Profunda brachii 2 artery after origin from the BA runs parallel to profunda brachii artery 1 and radial nerve; it runs in the posterior compartment of the arm that gives muscular branches to lateral Variations in the origin and branching pattern of the profunda brachii artery are rarely described in literature. These variations are important during harvesting of the lateral arm flaps. The incidence of duplication and early branching makes it vulnerable to inadvertent injury during fractures of the humerus, BA catheterization, and may complicate lateral arm flaps. Preoperative angiographic evaluation is therefore recommended.
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The profunda brachii artery is the largest branch of the BA, and it shows considerable variation in its origin. As per the study by Tountans and Bergman on 55% of the cases, profunda brachii artery arises as a single trunk at the level of the tendon of the teres major muscle. It may arise from the axillary artery (in 22% cases), as a common trunk with the superior ulnar collateral artery (in 22% cases) or as a branch of the circumflex humeral artery (in 7% cases), but none of the case reported having double profunda brachii artery. [8] Shetty et al. have reported the two branches of the profunda brachii; the radial collateral and the middle collateral arteries originating from a common trunk, which also gave origin to the superior ulnar collateral artery. [9] In the present study, both the profunda brachii artery arises from the BA one at proximal part of BA and second one at a point distal to the level of profunda brachii artery 1; both of them finally terminate by supplying blood to the posterior compartment of the arm. Both the profunda brachii arteries accompany the radial nerve into the spiral groove of the humerus. In the present study, radial collateral and middle collateral arteries were the continuation of profunda brachii artery 1 and 2, respectively.
In another case report, it has been reported trifurcation of axillary artery into superficial BA, deep BA, and common subscapular arterial trunk. It was highlighted the double BA in the arm, in which profunda brachii artery was arising from the superficial BA. [10] Likewise, in the present study, we highlight double profunda brachii artery. Branches of the upper limb arteries have been used for coronary bypass and flaps in reconstructive surgery. Accurate knowledge of the normal and variant arterial pattern of the human upper extremities is important both for reparative surgery and for angiography. [11] Financial support and sponsorship Nil.
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